Ring erosion of a digit is a rare injury that develops insidiously over many months or years. 1 The risk factors include psychiatric illness, poor social support and selfneglect. 1 The majority of patients deny direct trauma as a cause. We present a case of ring erosion of a digit with significant bone destruction.
A 59-year-old man was admitted for investigation of sepsis, following a fall. His comorbidities included obesity, recurrent lower leg cellulitis and restricted mobility. He had no psychiatric illness or known substance abuse. On admission, he was unkempt, pyrexial and tachycardic. The finding of an embedded ring on his right middle finger warranted plastic surgery review due to concerns that it could be the source of sepsis. On further questioning, the ring had been present for over 3 years and removal had been recommended. However, due to fear that it would result in finger amputation, the patient declined treatment.
The finger was swollen proximally without significant erythema or discharge. It was well perfused and had a reduced range of movement and stiffness. The ring freely rotated in the bony tract which had formed over the years. Radiographic examination of the affected finger showed significant bone erosion of more than 50 % of the proximal phalanx (Figure 1,2) The external part of the ring was cut with a ring cutter and the internal part was then easily removed by rotating it out through the formed tract.
DISCUSSION
Ring erosion of a digit involves a combination of repetitive trauma over a long period of time and predisposing factors. Initially, oedema and skin hypertrophy develop distal to the ring, subsequently, an epithelial bridge forms over the ring on the palmar surface, leaving the dorsal surface intact. 1 The clinical picture at presentation is usually either chronic or acute-on-chronic with superadded infection and neurovascular compromise.
To our knowledge, there is no case of digital amputation in the literature as a consequence of ring embedment. This could be explained by the fact that the involved digits, develop collateral circulation around the rings. 2, 3 In one review of the literature in 2002, Leung reported 11 cases with a similar presentation. Over 50% of patients had a mental illness and 72% were female between the ages of 7-73 years. Another author reported multiple rings removed from the same digit without the need for amputation. 2 The management entails removal of the ring and wound care. 1 It may be possible to remove the ring with a ring cutter as a minor procedure, especially when the ring is freely mobile within the tissue plane formed. 1, 4 A foreign body granuloma may develop if a saw is used for ring removal as small ring fragments can remain in the tissue. 5 In more complicated cases, a hand surgeon should be consulted for consideration of removal in a controlled theatre environment. 1, 3 In advanced cases, exploration and reconstruction of the defect may be required. 1, 3 The learning point is that early intervention is the key to preventing the associated morbidity caused by chronic destruction and loss of function. 
OUTCOME OF SUPRAVENTRICULAR TACHYCARDIA IN INFANCY AFTER 4-YEAR FOLLOW-UP
Editor Supraventricular tachycardia (SVT) is the most common arrhythmia in children, with the majority of SVT episodes occurring in a structurally normal heart. 1 Although there is a broad spectrum of research on method of management and short-term outcomes of SVT prophylaxis [2] [3] , there is little evidence on the long-term outcome of patients presenting with SVT. In fact, we were only able to locate one study of 15 patients. 4 
METHODS
The 'HeartSuite' database from the Royal Belfast Hospital for Sick Children (RBHSC) included 55 patients who were diagnosed and admitted into RBHSC or referred to outpatients' clinics across Northern Ireland.
Data were collected for children presenting with the first episode for infants under 1 year of age between 2006 and 2011 allowing at least 4 years' follow-up.
RESULTS
The major finding was that 48/55 patients (87.3%) after review were discharged or able to live without medication.
Of the 55 patients surveyed, 36 (65.5%) were discharged and 12 (21.8%) were still being followed up but on no medication. Only 6 (10.9%) were still on medication. There was one intervention for catheter ablation of the accessory pathway. There was no mortality.
DISCUSSION
The study suggests that a large number of patients presenting with the first episode in the first year were discharged after four years.
One retrospective review 4 on the outcome for AVNRT (atrioventricular nodal re-entry tachycardia), a common form of SVT, in 15 patients also showed no mortality after 40+ months' follow-up. 9/14 asymptomatic subjects (64.3%) were no longer on medication in their study which is significantly lower than our findings (87.3%) and 5 (35.7%) were still on medication after 21 months' follow-up -higher than our figure of 10.9%. 2/15 in the study underwent radiofrequency ablation (13.3%), also higher than the 1.8% intervention rate we found. The small number of patients followed up in both studies may have contributed to these discrepancies. This study was also specific to patients diagnosed with AVNRT and it was published almost two decades ago.
Our study was on a small scale but specific to the population of Northern Ireland. The strength of this study is that there is at least a four-year follow-up for each subject, enabling us to provide information for the long-term outcome.
